| “Indiana State Police Methamphetamine Laboratory Qccurrence Report

This form complies with the statory requirement set forth in IC 5-2-15-3,

Duie: 03/30/08 Address; 72 Jefferson Ave
Casc #; 16F17943 Peru, disma 46970

County:  Miami

I'vpe of Laboratory Seizure (check ane) seizure Location (check all that apply}

04 Operational Lab [] Residenee [ ] HotelMotel

[] Chemical/Glassware/Equipment (onfy) {1 Outhuilding 4 Open — No Structure
] Dumpsite (only) [] Vehicle ] Other:

ltems Found: Location (bedroom, litchen, open air, ete)
{check all that apply)
[ ] Lithium/Ammeonia Reaction{s);

[ ] Red Phosphorous/lodine Reactiond{s):

E<] Flamimahle Solvents: Open - No shucture
[] Water Reactive Melal (Tithium):

[[] Anhydrons Ammorda:

[ ] Fydrochloric Acid Gas Generator(s):
[ ] Corrosive Acid: __

]:] Corrosive Base:

[] Other (item and location);

Child under age 18 discovered (check one) Investizalive Information

[} Yes 0 (number present) [ ] Ephedrine/Pseudoephedrine Tracking Log
] No [ ] RetailMerchant Lip

#If yes, tux Teporl w (Thild Protective Services D {Other

T'his report is o be faxed to the following agencics that serve the location:

Fire Department: Pera F.D. Fax: 765-472-5191
e Fax: 765-473-0285
Heaith Department: Miami County Rax: N/A

Child Protection Service: NFA

For further information regarding this methamphetamine lﬂbDrﬂ.t(}Tj.f: combacl
Investigating Officor: R.A. Burgess Phone 765-473-6666

##  This form is to be faxed 10 the 1re Dopartment, IIeah:h Department andfur Child Protective Services Departrent

listed within 24 howrs of scens processing.

#EE - This form is ra be included with the case file, and a copy sent to the Clandestine Taboratory Team Leader for retention.



